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[Please read instructions below before completing this form.]
RESIDENTIAL DISPLACEES
PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
Please address only the category (individual, family, corporation, etc.) that describes your occupancy status.For items "b" and "d" above, please fill in the correct number of persons.The certification for a non-residential displacee may be signed by an owner or other person authorized to sign on that person's behalf.Your signature on this (or the claim) form constitutes certification.If the residency status of any person in the household or partner in the partnership is not described in these paragraphs, a reduction in the relocation payment(s) for which the displaced entity would otherwise be eligible may be indicated.You may be required to refund relocation payments you have received if the above certification is determined to be invalid.
1.2.3.4.5.6.
NON-RESIDENTIAL DISPLACEES
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
CERTIFICATION CONCERNING LEGAL RESIDENCY IN THE UNITED STATES
RW 10-44 (NEW 2/2001)
File Ref:
a.
b.
c.
d.
e.
Individual.  I certify that I am (check one): a citizen of the United States
; an alien lawfully present in the
United States
.
Family.  I certify that there are
persons in my household and that
are citizens of the
United States, and
are aliens lawfully present in the United States.
Sole Proprietorship.  I certify that I am (check one):
I am a citizen of the United States
; I am an alien lawfully present in the United States
; am a
non-U.S. citizen not present in the United States
.
The sole proprietor of
(name of business) is a citizen of the United
States
; is an alien lawfully present in the United States
; a non-U.S. citizen not present in the
United States
.
Partnership.  I certify there are
partners in the partnership and that
are citizens of the
United States,
are aliens lawfully present in the United States, and
are non-U.S.citizens
not present in the United States.
Corporation.  I certify that
(name of corporation) is established pursuant
to State law and is authorized to conduct  business in the United States.
I certify under penalty of perjury that the information provided above is correct.
Certification by:
Date:
On Behalf of (if applicable):
Instructions:
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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